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. Widowed Divarced [J Meonths ays ours n.
5 Male White ‘2-10-IQC[LL L8
T0a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE ICity and stale or country) | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, sven if retired)
g Metal Worker Automobil & LaMonte Mo. U.S.A.
7 o - 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— . -
S Lloyd Mahin Vennle Dixon Leanna Yost Mahin
8 o v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SNC1a1 CECHOITY W 17. INFORMANT Address 'ﬁ' 7\9#1
s {Yes, noj nown}{ (| Sfve or dates of service
%300 |u B 1 B Leanna Mahin Knobnoster Mo
s 2(‘ [ 18. CAUSE OF DEATH (Entor only one cause per line
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g disesse condition given in PART | {a) thern a pregnancy in last 90 days.
E § I[j Yas | O N- I O Unknown
Y i | 9. WAS AUTOPSY | 70a. ACCIDENT ~ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART H of item 18.)
Z [ PERFORMED? m] i a
= v YES(J NO[J ) X
g I} 20c. TIME OF  H Month, Day, vear |
z = 2 INJURY  am. onthe T
"4 g g p-m.
r4 =] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
3 WHILE AT WORK (O farm, factory, street, offica bidg,, etc.)
b4 NOT WHILE AT WORK [J e -
oo o o - A= -
5 o g E 21, | attended the deceased from /A ‘5/ "‘5-7 to. //._ JJ-G and last "“’md"" on //:&b“g V
@ ; a Deat! Cuﬁ at //\l @E m on the dafe/ta!ed above, and to the best of my knowledge, from the causes stated.
[FT] |
s w 3 & {Degree ar M_’_, 225/ ADDRESS ] TE SIGNED
r & = K,ﬁ.—ﬂ\/ . ) 4(..0 ‘ 23/6v
?( 23a. BURIAL, ATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION @y, town, or county) »(Srmﬁ
o a lﬁnowi (S;Icnfy)
o) m ur 11-24-62 Wampler C smetery .
= = ﬁ FUNERAL QIRECTOR - ADDRES: 25. DATE RECD. 8Y LOCAL REG. RAR'S SIGNATURE
& > oore Funeral Home nte M
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T T i * STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by L 1 Student Embalmer No.
working under my personal supervision.
Student, Signed\q‘i.m.p'| W-' //M/\’_J"‘JI

Signature of Student Embalmer '
Licensed Embalmer No é ? “? j

- SR P. 0. Addres

The above MUST .BE SIGNED BY THE I.ICENSED EMBALMER, |n his OWN HANDWRITING

(Failure to comply

v Note:
with the above constitutes grounds for revocation of license). -
lf embalmed by a STUDENT, he also shall sign in his OWN handwrmng R - .

' Ifthis body is not embalmed, fact should be so stated above.
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